Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Ii

1.

Agency Name Date Stamp

County of Los Angeles
Division, Department; or Region (if applicable)

Board of Supervisors, Fifth District
Designated Agency Gontact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Original Flling: Tronthe oy yea)

[0 Amendment (Must Frovide Explanation in Part 3.)

. Function or Event Information

20.00

Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $

LA Philharmonic performance Date(s) 08 , 01, 17 ;g
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency? Yes[d No If no: Hollywood Bowl

Name of Source

Event Description:

Was ticket distribution made at the behest Yes[] No If yes:
of agency official?

Cificial’s Name (Lasl, First}

3. Recipients
* Use Section A to identify the agency’s department orunit, * Use Section B'to identify an individual. ¢ Use Section C ta identify an outside organization.
A. Name.of Agency, Departmentor,Unit: - = -} lof Ticket(s)t- | 5 - Describe the public purpose madé:piirsuant to the.agency's policy
’ e R SR e paeeeg et ST e AT T e R e T e
i P R Numbar.- - | - R SO .
B. Name of Indlvidual. - | of Ticketisy | T Cidentify. one of the following:
Ceremonial Rale D Other D {ncome E'
If checking ‘Ceremonial Role"of “Other” describe befow:
Ceremonial Role I:] Other D Income D
If checking "Ceremonial Role" ar “Other” describe. below:
Name of Outside Oraamization | Number | oo Tl T .
C Name of Outside.Organization’ _ 7|5 of Ticket{si Describe the:public purpose made pirsuant to the agency’s policy
' (inciude address and description) Cpasses | oo oo -
Palmdale Regiona! Medical Center 18 Ticket Policy Sec 8.3(h)
38600 Medical Center, Palmdale CA 9355
Healthcare facility
4. Verification

| have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in-accordance

Sandra Cruz Ticket Administrator 1M/1/2017
Print Name Title {month, day, year)

Signature of Agency Head or Désigne:

Comment:

FPPC Form 802 {2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Pubhc Document
1. Agency Name Date Stamp oI A~

County of Los Angeles
Division, Department, or Region (if applicable)

For Official Use Dniy

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)

Sandra Cruz, Ticket Administrator
Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Bate of Original Filing: ———————

|:| Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes[® No[J Face Value of Each Ticket/Pass $ 20.00

LA Philharmonic performance Date(s) 09 s 04, 17 / /
Frovide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No[ If no: Hollywood Bowl

Name of Source

Event Description:

Was ficket distribution made at the behest ves[T No X If yes:
of agency official?

Official's Name (Las!, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section C to identify an outside organization.

S P Number Sl R R R e T e
A, Name of Agency, Depar_t__mgnt or Umt PR & -of-Ti;':ke:(s)L. rpose made; purstiantto the agency!s policy::...
B L Ly : i B _Pas’ses : R T R
. ' A - Number. ;. :]. el .
B. . ~Nameof lndmdual : . g ofT‘cke:(s).r:_ : Ll 1dentify one of the following:
T cfLastifirsg . 0 T o passes e | Do e T -
Ceremonial Role E] Other D Income D
if checking "Ceremonial Rote” or "Ofher” dascrbe below:
Ceremonial Role [:] Other E} income I:]
if checking *Ceremonial Role” or *Olher” describe befow:
- Name of Outside” Organization S i u ttth e c."'s;" olc -
C. (mclude address and descrrpt:on) L ot o .p_rs;.:_.a:n: _o" '9;39_- -n;'-_y'._E _!_ v,
Friends of Jackie Robinson Park 20 Ticket Policy Se¢ 5.3(h)
8775 East Avenue R, Little Rock CA 93543

4. Verification

I have read and understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with the reguirements.

Sandra Cruz Ticket Administrator 11172017
Print Name Title fmonth, day; year)

Comment:

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp

County of Los Angeles
Division, Department, or Reg_ion (if applicable)

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

{213) 974-5555 scruz@bos.lacounty.gov

[0 Amendment (Must Provide Explanation inPart 3.)

Date of Original Filing:
’ {month, day, year)

2. Function or Event Information

Does the agency have aticket policy?  Yes[@ No[] Face Value of Each Ticket/Pass $.20:0

LA Philharmenic performance Date(s) 08 , 15, 17 / /
Provide Titles Explanation

Event Description:

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

Was ticket distribution made at the behest ves[ No Ifves:
of agency official?

Official’s Name {Last, First)

3. Recipients

+ Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. * Use Section C to identify an outside organization.

f R g K S0 : .Number: " b Lleaneds
A. Name of Agency, DepartmentorUnit. ... "+ I of Ticket(s)/: purpase made:p
L Tt _ )t Number’” L T T T
B. - ‘Name of Individual . Dl oF Ticket(s): | o - o Identifyione of the following: . < 7
- (Last Firs). - - CF o ciPasses ol R R T e

Ceremcnial Rele D Other [:l Income [:]
It checking “Ceremonial Role” or*Cther” describe below;

Ceremonial Role D Other D income D
It ehecking "Ceremonial Rola” or *Qther” describe below:

c.. o Namo of Outside Organization” -~ .~

‘(include address.and description) .~ "ol

Palmdale Senior Center 48 Ticket Policy Sec 5.3(h)
903 E Ave Q-9, Palmdale CA 93550

Facility provides social, recreational, physical
& educational opportunities for seniors

4. Verification
! have regd and understand £PPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance
with theffequirements.

_ / Sandra Cruz Ticket Administrator 11/1/2017
Signature of Agency Head or Deggﬁee Peint Name Title. {month, day, year)

Comment:

FPPC Form 802 (2/2018)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions
1. Agency Name Date Stamp

County of Los Angeles
Division, Department, or Region (i applicable)

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title}
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

[[1 Amendment (Must Provide Explanation in Parf 3.)

(213)974-8555 scruz@bos.lacounty.gov Date of Original Filing: AT
2. Function or Event Information

Does the agency have a ticket policy?  Yes[® No[] Face Value of Each Ticket/Pass $ 2020

Event Description: LA Phitharmonic performance Date(s) 08 , 29, 17 ,r ,r

Provide Title/ Explanation

Ticket{s)/Pass{es) provided by agency? Yes[1 No If no: Hollywood Bowd

Name of Source

Was ticket distribution made at the behest Yes[] No X If yes:
of agency official?

Official's Name (Last, First}

3. Recipients

* Use Section' A to identify theagency’s department or unit. * Use Section B-to identify an individual. *Use Section C to identify an outside organization.

L i .}, Nomber::
A. - Name of Ageficy, Department'orUnit. ... . |- of Ticket{s)

Passes

.. Describe the public purpose madé purstant to the agency's pol iey.

B. . Nameoflndividual.

Income D

_Ceremoniat Role D
If checking "Ceremonial Rola*® or “Other’ desciibe belaw:
Ceremonial Role [ 1 other [] Tncame [1

W.checking “Ceremonial Role® or *Other” describe below:!

C — Name ofOutsude Orgamzation e
* [include addréss.and description): -

purpose made pursuant to the agency's poll

High Desert Regional Health Center Ticket Policy Sec 5.3(h)

335 East Ave |, Lancaster CA 93535

Ambulatery care clinic offering comprehensive
health services

4, Verification

! have read gpd understand FPPC Regulations 18944.1 and 18942, | have verified that:the distribution set forth above, is in accordance
with the redliirements.

Sandra Cruz Ticket Administrator 111172017
Print Name Title © {month, day, year)

Signature of Agency Head or Desi

Comment:

FPPC Form 802 (2/2018)
EPPC Toli-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of: _
Ceremonial Role Events and Ticket/Pass Distributions A Publchocument
1. Agency Name Date Stamp

County of Los Angeles
Division; Department; or Region (if applicable)

Fer Official Use Only

Board of Supervisors, Fifth District
Designated.Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area CodefPhone Number  [E-mail

[] Amendment (Must Pravide Explanation in Parf 3,)

(213)974-5555. scruz@bos.lacounty.gov Date of Qriginal Filing: — ey

2. Function or Event Information
Does the agency have a ticket policy? Yes No[Q Face Value of Each Ticket/Pass §
LA Philharmanic performance Date(s) 08 , 29, 17 / /

Provide Title/ Explanalion

Ticket(s)/Pass(es) provided by agency?  Yes[] No If no: Hollywood Bowl

Name of Source

20.00

Event Description:

Was ticket distribution made at the behest ves[] No® fyes:
of agency official?

Official’s Name (Last, First}

3. Recipients

* Use Section A to 1dentrfy the agency’s department or unit, * Use Section B to 1dent1fy an'individual. * Use Section C to’ 1dent1fy an outsidé organization.

: ko Number:s L s
A. Name of Agency, Department or; Unlt il of, Tlcket(s)l Descrrbe the publ rpose mada pursuant to the agen
. R . i . . I .’-;.Passes AT ; e 2 : Ul X
e - Number :;
B. . F Name of Indrvrdual by

Trckat(s
(Last Frrst)

Ceremoniat Role [ other [] tneome [ 1
i checking “Ceremonial Role” ar “Other” describe below:

Ceremonial Role l:! Cther D Income D
if checking “Ceremonial Role™ or “Other” describe helovwr:

Antelope Valley Senior Center 60 Ticket Policy Sec 5.3(h)
777 W Jackman Street, Lancaster 83534

'Facility provides sacial, recreational, physical
& educational opportunities for seniors

4. Verification
| have read and understand FPPC Regulations 18944.1 and 18842. | have verified that the disttibution set forth above, is in accordance

Sandra Cruz Ticket Administrator 11/1/2017
Print Name Title, {month, day, year)

Comment:

~ FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

Aic Document

0 802

Date Starmp

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designhated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

Area Code/Phone Number E-mail

(213) 974-5555 scruz@baos.lacounty.gov

] Amendment (#ust Provide Expianatior in Part 3.)

Date of Qriginal Filing:

{menth, day, year}

. S SRR
2. Function or Event Information
Does the agency have a ticket policy?  Yes[d No[] Face Value of Each Ticket/Pass $ 2-00
Event Description; - Philharmonic performance Date(s) 99 s 14, 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes['] Nokl

Was ticket distribution made at the behest Yes[] No X
of agency official?

If no: Hollywood Bowl
Name of Source

If yes:

Official’s Nare (Last, First)

3. Recipients

* Use Section A to identify the agency’s department or unit, * Use Section B to identify an individual. * Use Section C to identify an outside organization.

A. . Nameof Agaricy, Departmentorinit - | of the public purposs mads pursuant to the agency's pollcy
T T Nummber - e

B. -Namie of Individual. L ofTicket(sy: |- . - Identify one.of the following:
Ceremoniat Role D Other D income D
if.checking “Ceremonial Role™ or “Other” describe below:
Ceremonial Role D Other I:I Income D
I checking *Ceremaonial Role” or “Other™ describe below:

C ame ol Dutside Wrganization®. .-~ of Tieketiel |- urposé made pursuant.o the dgency’s.

- _(i_nclu_de:addre__s_s_a:r_lﬁ-descr_lptlon)_-__ 3 Passes K T A Bkt .. :_ .. A :

California Highway Patrol 40 Ticket Policy Sec 5.3(h)

2041 W Avenue |, Lancaster CA 93534

law enforcement agency

4. Verification

! have read and understand FPPC Regulations 189441 and 18942, | have verified that the distribution set forth above, is in accordance

with the rgquirements.

Sandra Cruz

Ticket Administrator 1111/2017

Signature of Agency Head or Design Print Mame

Comment:

Title. (month, day, year}

_ - FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FFPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

Date Stamp

For Official Use Only

Division, Department, or Region {if applicable}
Board of Supervisaors, Fifth District

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

] Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No[J

LA Philharmonic performance
Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[d No

Event Description:

Was ticket distribution made at the behest ves[J No[X
of agency official?

Face Value of Each Ticket/Pass § 20-0°

08 ;, 15, 17

Date(s)
i no: Hollywood Bowl

Name of Source

i yes:

Official’s Name.{Last, First)

3. Recipients
+ Use Section A to identify the agency’s department or unit., * Use Section B to identify an individual. * Use Section Cto identify an outside.organization..
A. Name.of Agency; Departmént or. Unit “o ot Ticket{s) [ - Describe thé public putpose made pursuant to the agency's policy.
c e R At A TlictPagses i | T e e T e :
R 2 Numbar ] o e T
B. Name of Individual . |- ofTicket(s): .} - Identify-one of the following: . . -
Ceremonial Role D Qther D Income D
If checking “Ceremonial Role™ or "Other* describe belfow:
Ceremonial Role [ Other [] Income []
If checking “Ceremonial Role” or “Other” describe below:
. Namo of Qutside Organization' .~ | 40 urposs made pursuant to the agency’s polic
Friends of the Lancaster Library 36 Ticket Policy Sec.5.3(h)
601 W Lancaster Bl, Lancaster CA 93534
Organization dedicated to supporting library
by raising funds to supplement items for librar

4, Verification

[ have read and understand FPPC Regufations 18944.1 and 18942. | have verified that the distribution set forth abave, is in accardance

with the requuirements,

Sandra Cruz

Ticket Administrator 11172017

Signdture of Agency Head or-Degdignee Print Name

Comment:

Title {month, day, year)

~ FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (B866/275-3772)



Agency Report of: o
Ceremonial Role Events and Ticket/Pass Distributions ~ A Public Document
1. Agency Name Date Stamp ' California 802
County of Los Angeles <
Division, Department, or Region {if applicable) For Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Original Filing: ————

] Amendment ¢Must Provide Explanation in Part 3.)

2. Function or Event Information
Does the.:agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass §
LA Philharmonic performance Date(s) 98 01, 17 / /

Provide Title/ Explanation

Ticket(s)/Pass(es) provided by agency?  Yes[1 No If no; Hollywood Bow

Name of Source

20.00

Event Description:

Was ticket distribution made.at the behest ves[] No[® [fYes:
of agency official?

Official’s Name (Last, First)

3. Recipients

« Use Section A to identify the agency’s department or unit. * Use Section B to identify an'individual. * Use Section C to identify an outside organization.

T Number. .

critia thie public purpose made.pursuant to the agency's policy

A. < ‘Nameof Agency, DepartmentorUnit . . |’ of Ticketfs)i
R R T T -Passss
i . S 4 .Number. ) i L s
B Name of Individual o of Ticket{s) - -  Idantify:one;of the following:
fastPis) | easses } R

Ceremonial Role I:] Cther l:l Income D
if checking "Cepemonial Role” or “Other” describe helow!

Ceremonial Role |:] Other [ Income [
If checking “Ceremonial Roie” of “Olher” describe below:

G, . Name fOutside Organization
) “{iaclude address anid description)”

Friends of the Quartz Hill Library Ticket Poticy Sec 5.3(h}

42018 50th Street West, Quartz Hill 93536 10

Organization dedicated to supporting library
by raising funds to supplement items for librar

4. Verification
I'have read apd understand FPPC Regulafions 18944.1 and 18942, | have verified that the distribution set forth abave, is in accordance

&, Sandra Cruz Ticket Administrator 11/1/2017
~ Signature of Agency Head or DesigeFe Print Name Title {month, day, year}

Comment:

FPPC Form 802 (2/2016}
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Docu
SR

Date Stamp

0

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

] Amendment (Must Frovide Expianation in Part 3.}

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Original Filing: TronT day, yeaT)
2. Function or Event Information
Does the agency have a ticket policy? Yes No[J Face Value of Each Ticket/Pass $ 20.00
Event Description: LA Philharmonic performance Date(s) 98 429 ;17 I
Provide Tifle/ Explanation
Ticket(s)/Pass{es) provided by agency?  Yes[J No If no: Hollywood Bowl
Name of Source
Was ticket distribution made at the behest If yes:
) . Yes D No iX] y Official’s Name (Last, First)
of agency official?
3. Recipients
» Use Section A te identify the agency’s department or unit. * Use Section B to identify an individual. * UseSection C to identify an outside organization,
A. Name of Agency; Department or Unit: of Ticket(s)/ - |- - ‘Describe the public.purpose:made pursuant to:the agency’s policy. "
B, - 2 “Nameof Indlvidual.. - " | cof Tiekek(s).: S st ldentifyione of the fellowing:s s e
Ceremoniz] Role D Other D income D
I checking “Ceremontal Role"or “Cther” describe below..
Ceremonial Role |:| Other D Income: D
If ehecking “Ceremonial Role” or "Cther” descnbe below:
o ** Nare of Outside Organization
= include address:and:description): ke e
Lancaster Sheriff Station 8 Ticket Policy Sec 5.3(h)
501 W Lancaster Bl, Lancaster CA 93534
law enforcement agency

4. Verification

! have read gnd understand FPPC Regulations 18944.1 and 1 8942. | have verified that the distribution set forth above, is in accordance

with the reduirements.

Sandra Cruz

Ticket Administrator 114/1/2017

Signature of Agency Head or Deg Print Name

Comment:

Title {manth, day. year}

FPPC Form 802 (2/2016)
FPPGC Tol-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Public Document

1. Agency Name
County of Los Angeles

Date Stamp

orm:

Division, Department, or Region (if appiicable)
Board of Supervisors, Fifth District

For Official s OI o

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[0 Amendment (Must Provide Expianation in Part 3.)

Area Code/Phone Number

{213) 974-5555

E-mail

scruz@bos.lacounty.gov

Date of Original Filing:

{month, day. vear)

Function or Event Information
Does the agency have a ticket policy? Yes No [

LA Philharmonic performance
Provide Tille/ EXplanation
Ticket(s)/Pass(es) provided by agency?  Yes[d No

Event Desctiption:

Was ticket distribution made at the behest Yes[] No
of agéncy official?

20.00

Face Value of Each Ticket/Pass $

Date(s) . 08 s 29, 17

If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name (Last, First)

3. Recipients
+ Use Section A to identify the agency’s departmient or unit. » Use Section B to identify an individual. * Use Section Cto identify-an outside organization.
L PP I R B T e L i e
.- .Namé of Agency, Departmeént.orUnit. - . . 2" ofTickeifs)..:| . - 'Describe the publicipurpose-made pursuant to the agéncy's: policy
TR . Number. . I B A
B. Nameof-in_qulﬁuai_. . “of Ticket(s)l’ Identify one-of the followirg:..
J(Last Firsty Pagges: » e :
‘Ceremonial Role D Cther D Income D
If checking “Cerémonial Role” or “Other” describe. below:
Ceremuonial Role D Cther. D Income D

If checking “Ceremonial Rofe” or "Other” describe below:

- Name of Outsido Organization
“(include address and description) it b

C.

ﬁaficy i _' :

Lancaster Sheriff Station
501 W Lancaster Bl, Lancaster CA 93534

Ticket Policy Sec 5.3(h)

faw enforcement agency

4, Verification

I have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribufion sef forth above, is in accordance

with the reduirements. ;

Sandra Cruz

Ticket Administrator 11/1/2017

+ Slgnature of Agency Head or Designee Print Nama

Comment:

Title (month, day, year)

FPPC Form 8§02 (2/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Publlc Document
Date Stamp iforn '

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

Far Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[[] Amendment (Must Provide Expianatior in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov'

Date of Origina! Filing:

(month day year)

2. Function or Event Information

Does the agency have a ticket policy? Yes No []

LA Philkarmonic performance
Provide. Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[J No

Event Description:

Was ticket distribution made at the behest Yes[] No[X]
of agency official?

Face Value of Each Ticket/Pass § 20.00

17 / /

Date(s) 09 , 14y
If no: Hollywood Bowl

MName of Source

If yes:

Cfficial's' Name (Las!, First}

3. Recipients

* Use Section A to identify the agency’s department or unit. - Use Section B ta identify an individual. * Use Section C to identify an outside organization.

’ oo Numbers : o
A. Name;ongency.‘DEP?r_tment or:Umt___ I of Ticket(s)f: ! Descrlbe the publlc purpose made pursuantto the: agency 's pohcy
) B Passes- S : : ’ . o .
O o R T Ve --3"1.Number S R S i e DL e e T
B. *. Name:ofIndividual.- .- - o : ~ identify eneof the following:- "=,
(Last, First) . X S - _
‘Ceremonial Role D Other D Income D
if checting “Ceremonial Role” or *Other” describe below:
Ceremonial Role ﬂ Other D Income D

If checking “Ceremonial Role” or *Other” gescribe hefow:

c : Name of Out_sade Organizatio:
" (mclude address_ nd: descrl_ {

Palmdale Sheriff Station
750 East Avenue Q, Palmdzale CA 93550

Ticket Palicy Sec 5.3(h)

law enforcement agency

4, Verification

I have read ang understand FPPC Regulations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

Ticket Administrator 11/1/2017

Print Name

Comment:

Title {month, day, year)

_ _ 'FPPC Form 802 (2/2016)
FPPC Toll-Free Helpling: 886/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions A Publtc Document
1. Agency Name Date Stamp ' :

County of Los Angeles
Division, Department, or Region (if applicable)

Far Official Use Only

Board of Supervisors, Fifth District
Designated Agency Contact (Name, Tifle)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

(213) 974-5555 scruz@bos.lacounty.gov Date of Original Flling: — ey

] Amendment (Must Provide Explanation in Part 3.)

2. Function or Event Information

Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass $ 20.00

LA Philharmonic performance Dates) 98 01, 17 / /
_ Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No[ If no: Hollywood Bow

Name of Source

Everit Description:

Was ticket distribution made at the behest ves[J No[q] [fyes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to 1dentlfy the agency’s. department or unit. *Use Section B to identify an individoal. * Use Section Cto 1dent1fy an outside arganization,

: *Number: Lt e
A Name of Agency, Department -or Umt . i of Ticket(s)r rpose made pursuant to the agen'
) . . Passes . Ul ; ;
B. Name oflnd:wdual IR | Id 'tlfy one: ofthe fol!owlng

(Lasf FJrsf)

Ceremoenial Role D Other L__,l Income D
If checking "Ceremenial Role” or “Other” describe befoi:

‘Ceremonial Rote [} Other [] income [
If checking “Ceremonial Rale™or "Other’ deseribe below:

purpose made pursuant to the agency's policy

Antelope Valley Hospital Volunteer Office 9% Ticket Policy Sec 5.3(h)
1600 W Avenue J, Lancaster CA 93534

Volunteers in-a heatth facility

4. Verification
! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth-above, is in accordance

Sandra Cruz Ticket Administrator 11/1/2017

Aianature of Agency Head or Design Print Name Title {month, day, year)

Comment;

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC {866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

Date Stamp

Division, Department, or Region {if appficable)
Board of Supervisars, Fifth District

Far Official Use Only

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[0 Amendment (Must Provide Explanaion in Par 3,)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:.

(month, day, year)

. Function or Event Information
Does the agency have a ticket policy? Yesi® Noll
LA Philharmonic performance
Provide Tifle/ Explanation

Ticket(s)/Pass{es) provided by agency? Yes[d No[l

Event Description:

'Was ticket distribution made at the behest ves[J No[X
of agency official?

20.00

Face Value of Each Ticket/Pass $

Date(s) 08 ; 29, 17

If no: Hollywood Bowl
Name of Source

Y S S—

If yes:

Official’s-Name (Last, First}

Recipients

* Use Section A to identify the agency's department or unit, * UséSection B

to identify an individual., * Use Section C to identify an outside organization.

A. . Naime of Agency Departmant or Unit

N - LT b Noamberss AR T T e e

B. ‘Name of Individual | of Ticket(s). . .+ |dentify one of the following: -
Ceremonial Role D Other L__| Income u
If checking “Geremonial Role” or *Cther” describe befow:
Ceremonial Role D Other D Income D
if checking "Ceremdnial Refe” or “Other” describe befow:

G MNameof Outsido Organization

~ - {include address and description)". .

San Gabriel Parks & Recreation
250 S Mission Drive, San Gabriel CA 91776

Ticket Policy Sec 5.3(h)

city park

4. Verification

! have read.and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance.

with the requiremepts,

Sandra Cruz

Ticket Administrator 11172017

Signature of Agency Head or DeSignee Print Name

Comment:

Title . {month,.day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Halpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

A Ii Docue

1. Agency Name
County of Los Angeles

Date Stamp

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

Far Official Use:Only

Designated Agency Contact'(Name, Title)
Sandra Cruz, Ticket Administrator

Area CodelPhone Number  |E-mail

(213) 974-5555 scruz@bos.lacounty.gov

] Amendment (Must Provide Expianation in Part 3.}

Date of Ortginal Filing:

. Function or Event Information
Does the-agency have a ticket policy? Yes™® No[l

LA Philharmonic performance
Provide Title/ Explanation

Yes[] NoKl

Event Description:

Ticket(s)/Pass(es) provided by agency?

Was ticket distribution made at the behest Yes[] No X
of agency official?

Face Value of Each Ticket/Pass $ 20-00

08 ;, 03, 17

Date(s) /

If no: Hollywood. Bowl

Name of Saurce

If yes:

Official’s. Name (Last. First)

3. Recipients

» Use Section A to identify the agency’s department or unit. * Use Section B to-identify an individual. * Use Section Cto identify an outside organization.

A.  Naoof Agency, Departmentor Unit. " | ot enicy’s policy
R Sl N T L e e T T
B. :Name of Individual S| et Tieket(syf ] “o - ldentify one of the following: -
“fLast Firsty o Passes | e T e
Ceremonial Raole: D QOther D income D
If checking “Ceremonial Role” or “Olher” describe below:
Ceremonial Réle |:| Other'lj Ingome D
If checking "Ceremonial Role” or "Other” describe balow:
¢ - Naime of Ouitside Organization
.o :(i_ni:[i,[t_j_e_'a'c_l_jé§ s and description):.
Altadena Senior Center _ 50 Ticket Policy Sec 5.3(h}
460 Mariposa St, Altadena CA 91001
Provides sotial, recreational, physical &
educational opportunities for seniors

4. Verification

! have read apd understand FPPC Regu!ations 18944.1 and 18942. | have verified that the distribution set forth above, is in accordance

Sandra Cruz

Ticket Administrator 1M1/2017

“Signature of Agency Head or-Designe Print Name

Comment:

Title (month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions A Public'Documen

1. Agency Name
County of Los Angeles

Dafe Stamp

For Official Use Only

Division, Department, or Region (if applicable)
Board of Supervisors, Fifth District

Designated Agency Contact (Name,Title)
Sandra Cruz, Ticket Administrator

[0 Amendment (wust Provide Expianation in Part 3.)

Area Code/Phone Number | E-mail

Date of Originat Filing:

(213) 974-5555 scruz@bos.lacounty.gov o B %37
R
2. Function or Event Information
Does the agency have a ticket policy?  YesX No[l Face Value of Each Ticket/Pass § 2200
Event Description: LA Philharmonic performance Date(s) 08 ; 10, 17 i l

Provide Title/ Explanafion
Ticket(s)/Pass(es) provided by agency?  Yes[] Nol

Was ticket distribution made at the behest Yes[J] No
of agency official?

If no; Hollywood Bowl

Name of Source

If yes:

Orficfal’s Name (Last. First}

3. Recipients

* Use Section A to identify the agency’s department or unit. < Use Section B to identify an individual. ¢ Use Section Cto identify an outside organization.

A. - NameofAge:

B. . Name of Individual "
L sy

Ffis Number:
- “of Ticket(s)

... Passes’ S N S e
Ceremonial Role D Qther D Incdme |:|
if checking “Ceremonial Rote” or “Olher” describe below:

Ceramaonial Role D Other D income D

If checking “Ceramonial Role" or “Other” describe below:

C.  NameofOuisideOrganzation .
: (include’addréss.and. description). .

South Pasadena Senior Center 56
1102 Oxley St, South Pasadena CA

Ticket Policy Sec 5.3(h)

Facility provides social, recreational, physical
& educational opportunities for seniors

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942. | have verified that'the distribution sef forth above, is in accordance

with the jequirements.

‘Sandra Cruz

Ticket Administrator 11112017

~ Signature of Agency Head or Desigase Print Name

Comment:

Title - (menth, day. year}

'EPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (886/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name

County of Los Angeles

Date Stamp

Far Official Use Qnly

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

Designated Agency Contact (Name, Tille)
Sandra Cruz, Ticket Administrator

[0 Amendment (Must Frovide Explanation it Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:
(maorith, day, year)

. Function or Event Information

Does the agency have a ticket policy? Yes No O

LA Philharmonic performance
Provide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[{] NoKl

Event Description:

Was ticket distribution made atthe behest ves[] No X
of agency official?

20.00

Face Value of Each Ticket/Pass §
Date(s) 08 ; 03, 17 / /
If no: Hollywood Bowl

Name of Source

If yes:

Official’s Name {Last; First}

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual, * Use Section Cto identify an outside organization,

A. .__N'arne:pf.ﬁgé_r')cy,'iD;epalftme'nt:’_or_‘:l'..lni::t- e . Describe the public purpose made pursuant to the agericy’s policy”

B. Name of:Indlvidual o] of TicketsY - Identify.one:of the following: - ..

L flastFirst) T passes o o

Ceremarital Rale [] other [] income [
{f checking “Ceremonial Role” or “Other” describe below:
Ceremantal Role [ otner [1 tncome [
If checking “Ceremonial Role” or “Other” déscribe below:

©.+Name of Quiside Orgsnization

*." . - “(inchide address and description) . . o

Pasadena Senior Center 60 Ticket Policy Sec 5.3(h)

85 East Holly Street, Pasadena CA 91103

Facility provides social, recreational, physical

& educational opportunities for seniors

4. Verification

| have read and understand FFPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

with the reqdirements.

Sandra Cruz

Ticket Administrator 111172017

Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:
Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name Date Stamp

County of Los Angeles
Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District
Designated Agency Contact (Name;7itie)
Sandra Cruz, Ticket Administrator
Area Code/Phone Number |E-mail

(213) 974-5555 scruz@bos.lacounty.gov ' Date of Original Filing: ———————

] Amendment {Must Provide Explanationin Part 3.

2. Function or Event Information
Does the agency have a ticket policy? Yes No[] Face Value of Each Ticket/Pass
LA Philharmonic performance Date(s) 98 _s_29 4 17 | /
Pravide Title/ Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl

Name of Source

$ 20.00

Event Description:.

Was ticket distribution made at the behest yes[] No[® 'fyes:
of agency official?

Official’s Name (Last, First)

3. Recipients

* Use Section A to identify the agency’s department of unit. * Use Section B to identify an individual. »Use Section C to identify an outside organization.

: R ERETh R Number: o p o T T T R e
A Nama of Agency, Departmient'or Unit: . - L of Ticket{s): - |-:: - Describe the public purpose made pursdant fo the:agency's: policy
' B R R - T T R

B.
Ceremonial Role D [ncame. E]
If checking “Ceremonial Role” or “Other* describe befow:
Ceremonial Role U Other D [ncame D
If checking "Ceremonial Role” or “Other” describe below:

C.

Alhambra Senior Center 56 Ticket Policy Sec 5.3(h)

111-S First Street, Alhambra CA 91801

Facility provides social, recreational, physical
& educational opporfunities for seniors

4. Verification
| have reagrand understand FPPC Regulations 18944.1 and 18842. | have verified that the distribution sef forth-above, is in accordance
with the g&quirements.

Sandra Cruz Ticket Administrator 11/1/2017
nafure of Agency Head or Deéfanee Print Name Title {month, day. year)

Comment:

_FPPG Formi 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Publlc Document
Date Stamp alifol i\

Far Official Use Only

Division, Department, or Region (ifapplicable)
Board of Supervisors, Fifth District

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

[ Amendment (MustProvide Exglanation in Part 3.)

Area Code/Phone Number E-mail

(213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information

Does the agency have a ticket policy? Yes[®@ No[] Face Value of Each Ticket/Pass § 20.00

Event Description: LA Philharmonic performance Date(s) 08 ;, 10, 17 / /

Provide Tille/ Expianation _
Ticket(s)/Pass(es) provided by agency?  Yes[] No If no; Hollywood Bowl
Name of Source
Was ticket dls‘friputaon made at the behest Yes[] No If yes: ST T Fe
of agency official?

3. Recipients

* Use Section A to identify the agency’s department or unit. * Use Section B to identify an individual. « Use Section Cto 1dent1fy an outside organization.

S :Nurnber, i ; : i W
A. Na_me_v_of._A_gency_._Department-or_Umt-__ fi'rickgt(s)r Descrlbe the publlc purpose made pursuant to the age v's: p icy .
. R A T anses. wh o A :
B. TP Name of Individual | -
- S fLast Rt S Lo
Ceremonial Role [:} Other D Income D
It chetking “Ceremonial Rale" or “Other” describe below:
Ceremonial Role [] Other D Income |:|
If checking “Ceremonial Role” or “Other” describe befow:
c. L ___Name of Outslde Orgamzatlo':: :
Temple Sheriff Station 126 Ticket Palicy Sec 5.3(h)
8838 E Las Tunas Drive,Temple City 91780
public safety/law enforcement agency

4, Verification

| have reag and understand FPPC Regulations 18944.1 and 18942, | have verifiad that the distributior set forth above, is in accordance

with thefequirements.

7

Sandra Cruz

Ticket Administrator 111112017

Signature of Agency Head or Designée: Print Name:

Comment:

Title (month, day, year}

) - FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

Date Stamp
orm.

Division, Department, or Region (if applicable)

Board of Supervisors, Fifth District

Far Official Use Qnly

Designated Agency Contact (Name, Title)
Sandra Cruz, Ticket Administrator

1 Amendment (Must Provide Explanation in Part:3.)

Area Code/Phone Number E-mail

{213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

{month, day, year}

2. Function or Event Information
Does the agency have a ticket policy? Yes No [

Event Description: LA Philharmonic performance

Provide Titles Explanation
Ticket(s)/Pass(es) provided by agency?  Yes[1 No

Wias ticket distribution made at the behest ves[] No X
of agency official?

Face Value of Each Ticket/Pass $ 20.00

Date(s) 98 /3 j_ 17

if no: Hollywood Bowl

Name of Source

If yes:

Official's Ndme - (Last, First}

3. Recipients

B.. - Identify.ore of the followlrig: -
Ceremonial Rale [:] Other D lncome D
# checking “Ceremonial Role” or “Other” describe below:
Ceremonial Raole D Other D income D
{f checking “Ceremoniai Role” or "Other” describe telow:

c. ~ " Name of Outside Organization . o S g ;,_5.:561'&3, R

. (include address and description): .

Altadena Sheriff Station
780 E Altadena Drive, Altadena CA 91001

Ticket Policy Sec 5.3(h)

public-safety/law enforcement agency

4. Verification

[ have read and understand FEPC Regulations 18944.1 and 18942. | have verified that the distribufion set forth above, is in accordance

Sandra Cruz

Ticket Administrator 11/1/2017

Signature of Agency Head or %L

Comment:

Print Name

Title {month, day, year}

- FPPC-Form 802 (2/2016)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Agency Report of:

Ceremonial Role Events and Ticket/Pass Distributions

1. Agency Name
County of Los Angeles

A Public Document

Date Stamp

Division, Department, or Region (if applicable}

Board of Supervisors, Fifth District

For Official Use Only

Designated Agency Gontact (Name, Tifle)
Sandra Cruz, Ticket Administrator

[0 Amendment (Must Provide Explanaticn in Part-3.)

Area Code/Phone Number E-mall

{213) 974-5555 scruz@bos.lacounty.gov

Date of Original Filing:

{month, day, year)

2. Function or Event Information
Does the agency have a ticket policy? Yes No [J

Event Description: LA Philharmonic performance

Provide: Title/ Explanation
Ticket{s)/Pass(es) provided by agency? Yes[] NoX

Was ticket distribution made at the behest Yes[J No[X]
of agency official?

Face Value of Each Ticket/Pass $ 20-00

Date(s) 09 ;14 ;17 L
If no: Hollywood Bowl

Name of Saurce

if yes:

Official’s Name (Lasi, First)

3. Recipients

A.. - Nameof Agency, Department or Unit ..~ " nt o the agency’s

B. . Na:rrl"é_ofll_i'i:_!:i\:('idua_l__ Lo . __':idéhtify pne.dfz;thé:'fgti_b\ivi'ng':‘ .
Ceremonial Role’ D Qther D Income D
If checking *“Cereinonial Role" 6r *Olfier’ describe below:
Ceremonial Role D Other D Income: D

If checiing "Ceremonial Rale” or "Ciher” describe beiow:

G, NameofOusideOrgenizaton | o
- fincluge address and aéscription)

|7 Passes;

Crescenta Valley Sheriff Station

4554 N Briggs Ave, La Crescenta 91224 40

Ticket Policy Sec 5:3(h)

public safety/law enforcement agency

4, Verification

! have read and understand FPPC Regulations 18944.1 and 18942, | have verified that the distribution set forth above, is in accordance

Sandra Cruz

with the rgquirements. y
,@N a

Ticket Administrator 11/1/2017

Signature of Agency Head or Designgg)” Print Name

Comment:

Title {month, day, year)

FPPC Form 802 (2/2016)
FPPC Toll-Free Helpline: 868/ASK-FPPC (866/275-3772)



